Lincoln Police Department

James Peschang, Chief of Police .
575 South 10th Street 402-441-7204 " -
Lincoln, Nebraska 68508 fax: 402-441-849) LINCOLN
The Cammwultj af Dpfartunitj
MAYOR CHRIS BEUTLER lincoln.ne.gov

April 23,2012

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Dickey’s Barbeque Pit, 1226 ‘P’
Street requesting a class A liquor license.

This location was previously known as Sur Tango which held a liquor license
William Carter, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as Mr. Carter is a currently approved
liquor license manager.

The required training was completed on October 13™ 2011.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Y2 12

JIM PESCHONG -Chief of Police




 RECEIVED

PREMISE INFORMATION e s g B
arbecue Pit APR 16 2012

Trade Name (doing business as) D’Ckey sB

Strest Address#1 1220 P St NEBRASKA LIQUOR
CONTROL CORIMISSION

Street Address #2
ciry Lincoln County LANCASTET Zip Cod. 08508

402-440-0064

Premise Telephone number

Is this location inside the city/village corporate limits:

Mailing address (where you want to receive mail from the Co

Name WVill Carter
Street Address #1 1422 Sumner St

Street Address #2
City Lincoln state NE Zip Code 68502

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED e
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet

Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW WTTACH 'SEPARAT? SHEET

X
—p';m-F-DIoor mbafﬁ Fhrec "SJFD':j 2 '\dj Plus
Dasement aprot 0y 33
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PAGE 4



L:,si— ﬁ/oof

s
5

/3

gg@%ﬂ{gﬁ@

APR 16 201
NERS

SASIA L

Oling
CONTROL e s sron




APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by @ h §7 g 1
APR 1.6 2012

If yes, please explain below or attach a separate page.

"Name of Applicant Date of Where Description of Charge Disposition

Conviction Convicted E\i‘f—’ RRAS KA L oUaR
(mmiyyyy) | (city & state) CONTROL 5 aeadme,

LJ(“ Gt 2009 Ahker WE | Hlegal #:nt s IgION

will G 2000 |hns Vg | Shecing

Rabert Glo 2008 |Opeba WE |Tlegal line chuge

Robar+ (o der L007 Lincln VE Sfeedirng

Doane Goter 2007 Linoln WE | Sreeding

Al Aix?'-‘éq.nh Vasiows  ofles Hr.ffic Uiole Jions

-
[0 YES

If yes, give name of business and liquor license number

NO

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many

c) Submit a list of the furniture, fixtures and equipment

2. Are you buying the business of a current retail liquor license?

3. Was this premise licensed as liquor licensed business within the last two (2) years?

YES Il NO &5 )
SurT S = o q:g\qﬁ
If yes, give name and license number ur fango %U“ c\o> lo\

_— 4. Are you filing a temporary operating permit to operate during the application process?

[0 YES

If yes:

NO

a) Attach temporary operating permit (T.O.P)) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

e
YES

[0 No

If yes, list the lender(s) Fil'St State Bank’ Speedway MOtOl'S

V.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

FORM 100
REV 11/2010
PAGE S



Manager’s information must be completed below PLEASE PRINT CLEARLY

Gender: (@)MALE (OFEMALE Q(‘ r\b {/LU/
o R

Carter First Name: YVilliam

Last Name:

Home Address (include PO Box if applicable): 1422 Sumner St
ciry Lincoln County, LBNCAStEr 7, ¢ 68502

402-440-0064 Business Phone Number:

Home Phone Number:
Social Security Number: -~ - Dnvers License Number & State:
Date Of Birth: place of Birtn: | 8IS City, Nebraska

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

YES
O (o [ rmeseny rem oy
Spouse’s information
P APR 162012
_ NTES A s Limneny
Spouses Last Name: First Name: Orocr e oo ML
) W TN ud %5 ke {3mp ot f;auyﬂ‘h
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
CITY & STATE F\;ﬂg}l& Y'?(A)R CITY & STATE ;’ggﬁ Yggg
Hickman, NE 2002(2004
Longview, TX 2004|2005
Lincoln, NE 2005|2012

Page3 of §




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS
OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

4/14/2009 ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA HUMAN SERVICES

STATE OF NEBRASKA — DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS 126~ 85 ST
_ _ CERTIFICATE ﬂf UVE BIRTH
cmw—m g FIRST MIDDLE LAST MW‘*— ETH (Manth. Day, Year) ROUE
% Willlam Robert Carter ; _ 4 13 B
[COUNTY OF lllﬂi

HDSPITM-—NAHE (I aol in hospital, give stroet ond uumhr) 7 lNSIDECﬂ'\'UMﬂ'S _ Cﬂ\' I'OWN OILOCA‘I'IONOF Illﬂl

Community Hospital, Inc. L e, Yes & Falls eity “Ri"ch_m:tl_lson‘
|mr,mn.gww ; A DATE SIGNED (Moath, Doy, Vear] RS AN T £ OF ATTERD
] _ <% June 25, 1985 fs P
CEITIFIEI-—NME : : I!NG ADDRESS (STREET OR R-F.D. NO., CITY OR TOWN, STATE, ZIF)

- ‘B, G, Farmer, M.D, - ls  Falis city, Nebraska 68355
REGISTMI—SIGNAWRE % ' . . £ 3 RECEIVED MONTH DAY Year
' ' : i G- 27 S
LAST A _A_GE (At hima of thia  {CITY AND STATE OF BIRTH I' nal ia U.5.A., Noms
Diane Marie Ziemann g S ;‘:’ o 2 ;_ Lincoln, Nebraska
IESIDENCE "STW COUNTY, T |CIEY, TOWN OR LOCATION, ﬂ-:f-d- lip coda) lNSIDECIT'Lu:'I‘TS STREET AND NUMIEI 7 :
bas Nebraska Richardson s Falls City 68355 ;"’"’?‘ 0e, 2606 Towle Stree;
KQ!HEI'S WRAIING MBD!ESS— Enter if not tome os retidence i - ) I
e AT HIDOLE TTLAST ' AGE (a1 e ok [CTTY AND STATE OF GIRTH (W el in US.A, Nome
oy Robert  Dean . Carter - :':’ 30 c'"ﬁf"alls City, Nebraska

i e g g R ot mdwh-—h«-u-swu- - REATON TOCD
- ; ' g Mother

[12b.

APR 16 2012
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APPLICATION FOR LIQUOR LICENSE * Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

. =3
LAY
i W

FAX: (402) 471-2814

i i SOKET san
Website: Cﬂﬁ'éﬁ Lty £

R T SR
Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to tjhe
following requirements: ‘
1) All officers, directors and stockholders must be listed
2) President/CEOQ and stockholders holding over 25% and their spouse(s) (if applicable) must submit

fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must

sign the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent: RO.L 2 D Cow'lltr

Name of Corporation that will hold license as listed on the Articles

R & W BBQ, Inc. 4 (o420

Corporation Address: 7300 HiCkman Rd
City: AL State: NE Zip Code: 68372

Corporation Phone Number: 402-440-0064 Fax Number

Total Number of Corporation Shares Issued: 1 0 '000

Name and notarized signature of President/CEQ (Information of president must be listed on following page)

Last Name: Ca rter | First Name: RObert MI: D
Home Address: 7 900 Hickman Rd. ciy: Hickman
State: NE Zip Code: 68372 Home Phone Number: 402-792—201 9

 Mrtef Zstc

Signature of President/CEQ

ACKNOWLEDGEMENT
State of Nebraska
County of L ancas AJ‘ The foregoing instrument was acknowledged before me this
/4(0/! f 9-’?’9{ = M by 2&5&4‘ Cc&r@_r
Date name of person acknowledge

‘72«4‘7([ el s A Affix Seal

GENERAL BOTARY-State of Nebraska §
ROD HUBBARD
@&@ My S o Aoy

FORM 101
REV 12/2010
Page 1 of 4



List names of all officers, directors and stockholders including spouses (even if a spousal affidavit has

been submitted) Q{ h{\}@ "
Last Name: Carter First Name: Robert MI: E)__ \y UJ/ %
Social Security Number: - Date of Birth. p\\\é \"
Title: President Number of Shares 6’000 «
Spouse Full Name (indicate N/A if single): D Ean e Marie Carte r \\ . U"
Spouse Social Security Number: - Date of Birth: [ﬂ\%\
Last Name: Carter First Name: William v R i?&\& W
Social Security Number. Date of Birth: D{\% \&
Title: Secreta ry Number of Shares 4’000 Ot\ \{6)
Spouse Full Name (indicate N/A if single): N/A
Spouse Social Security Number: Date of Birth:
Last Name: First Name: ML .

oo R TS F
Social Security Number: Date of Birth: R ER A

Title:

Number of Shares

Spouse Full Name (indicate N/A if single): M
: : B YL TP
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth;
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
FORM 101
REV 12/2010
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